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COLONY OF HONG-KONG: PUBLIC
HEALTH REPORT FOR 1909.

IN the recently published volume of medical and sanitary
reports for Hong-Kong there is a joint report on the public
health of the colony for 1909 by the principal civil medical
officer and the medical officer of health.

Personnel: -Reditation of Inspectorate.
In noticing a previous issue of these reports we gave par-

ticulars of the area administered by the Sanitary Board of the
colony. The mixed character of the population was also
indicated, the European being distinguished from the native
and the civil from the military and naval inhabitants of the
district. The personnel of the Hong-Kong sanitary depart-
ment has changed considerably since 1908. Dr. J. M.
Atkinson still contributes the civil portion to the report, but
the sanitary and statistical portion is now authenticated by Dr.
Francis Clark, in place of Dr. W. W. Pearse, who has been
transferred to Kowloon as assistant medical officer of health.
The sanitary inspectors of Kowloon work under Dr. Pearse’s
personal supervision, but the sanitary inspection of the
remainder of the colony seems to be delegated to the local
police. Since the year 1908 a general improvement in the
public health of the colony has been observed, and this fact
has unfortunately been held to justify a large reduction of
the inspectorate, for the five special plague officers hitherto
employed have been dismissed, their important preventive
duties being apparently left to the ordinary district inspectors.
From what can be gathered from recent reports concerning
the imperfect sanitary defences of Hong-Kong against the
ravages of plague, this serious reduction of the expert staff
seems to be a retrograde step. We shall therefore be
interested to learn how far it has been sanctioned by the
medical authorities locally responsible for the maintenance
of the public health.

Vital 8tatisties.

According to the best estimates available, the total

population of the colony in 1909 numbered about 344,000,
of whom rather more than 323,000 were either Chinese or
Malays, and of these 46,000 were included in the "boat
population." " The civil population consists mainly of
male adults. At the 1901 census 72-6 per cent. of the
inhabitants were males. At the last census (1906) the pro-
portion fell to 70’ 1 per cent., so that there has been during
that interval an increase in the proportion of females, which
means an improvement in family life among the Chinese.
More than half of the civil inhabitants are between the ages
of 20 and 45 years.
For reasons given in the previous report, the medical

officers repeat their warning that the registered number of
Chinese births affords no trustworthy measure of the true
birth-rate. Owing to the custom of registering the births of
only those children who survive the age of one month, the
reporters indicate the proportion of 7- 0 per 1000 of the
Chinese population as the maximum rate of natality that
can justly be recorded for the year 1909. Very remarkable is
the preponderance of male over female births registered
among the Chinese. In the year under notice not fewer than
266 males were born to every 100 females. Among the non-
Chinese community the male births were in the ratio of 117
to 100 female births, a proportion which approaches more
nearly than the foregoing to that of this country. The
mortality in Hong-Kong varies considerably from time to
time. Last year the rate was equal to 21  1 per 1000 living,
against a rate of 27-6 6 per 1000 in the year immediately pre-
ceding. Of the total deaths at all ages about one-third were
those of infants under one year old. Among the Chinese
population the known deaths of infants numbered 2260, whilst
only 1202 births were registered : if to these be added the
unregistered births of children under one year of age that
died in convents or that were found dead in the streets the
total deaths will amount to 2588, a number corresponding
to an infantile mortality which must be considered enormous.

In this report the deaths from pulmonary tuberculosis are
included with those from other diseases of the respiratory
system, and these together account for more than one-third
of the mortality from all causes. Among the Chinese
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the deaths from respiratory diseases in the year 1909
corresponded to a rate of 7 8 per 1000 living, and those
from pulmonary tuberculosis to a rate of 2 3 per 1000. In
that year these latter deaths were in the proportion of 10-?
per cent. of the total deaths, as compared with 9’ 8 per cent.
in 1906-a fact which is regarded by the reporters as indi-
cating that the deaths from this disease are proportionally
on the increase, although the total mortality is less.

Malaria, Plague, g’o.
The loss of life from malarial fever has been decreasing

slightly since the year 1907. Last year 422 deaths were
referred to it, all but five of which were among the Chinese.
In this colony definite preventive measures against malaria
were first undertaken in 1899, since which year considerable
attention has been directed to the work. The inspectors
have diligently sought for and removed the breeding-places
of mosquitoes, dense tangles of brushwood have been cut
down, the "trained nullahs" " have been regularly swept to
prevent the growth of waterweed and of alga3, and stagnant
water has in many places been periodically treated with
kerosene ; and further, the ordinary methods of house fumi-
gation with sulphur have been carried out in suitable cases.
Hygiene is taught systematically in all the schools of
the colony, special attention being paid to the mode
of malaria infection by the mosquito, as well as to
the manner in which the mosquito breeds. The total
number of cases of plague reported last year was 135, as
compared with 1073 in the preceding year, and 893 and 240
respectively in the years 1906 and 1907. Thirty-one of the
cases occurred in Kowloon city, a native city of old rat-
ridden dwellings, which only came under British jurisdic-
tion in 1899 and has not yet been rebuilt. Of the 135
reported cases 108 died, the mortality among the non-Chinese
being 57 per cent. and among the Chinese 81 per cent.
It is well known that rats are chiefly instrumental in

distributing the infection of plague, and in Kong-Hong a
special rat-poisoning campaign is instituted annually just
before the onset of the usual epidemic season-i e., during
January, February, and March. In the course of last year
60,000 rats were killed in the city of Victoria and 16,000 in
Kowloon ; of this number not fewer than 407 were found,
on bacteriological examination, to be infected with plague.
Among other infectious diseases enteric fever is reported to
have been somewhat more prevalent than usual last year,
whilst with this exception the colony appears to have been
comparatively free from ordinary diseases of the epidemic
class.

SANITATION IN INDIA.

IN continuance of our custom we present our readers with
a brief review of public health matters in the Indian

Empire, described from the official annual reports, with
which we have been favoured by the courtesy of the
authorities concerned. Although we are nearing the close
of 1910 we have not yet received the whole of the 1909
series of reports ; indeed, from Madras the only one that has
come to hand is the report on lunatic asylums. The reports
from the senior Presidency seem to be generally somewhat
tardy in arrival. Neither have we the vital statistics from
the otht-r Presidency administrations of Bengal or Bombay.
The collection and preparation of statistics from these

enormous populations and from such wide areas is, how-

ever, we are well aware, a very long business ; the mass offigures is appalling. Great care has been exercised in the
printing of these reports, which shows marked advance on
the typographical work of some years back. We shall deal
first with the general sanitary administration, then with the
civil hospitals and dispensaries, then with the jails and
asylums.

I.-SANITARY ADMINISTRATION.

Uni&Uuml;d Provinces of Agra and Oudk.
The Report of the Sanitary Commissioner for the United

Provinces of Agra and Oudh for 1909 is the forty-second
annual issue. The vital statistics are, as uua.1, calculated
on the population according to the census of 1901. No other
method is feasible, but ohviou-ly, in the eighth year after
enumeration, the figures for 1901 do not afford an accurate
basis for the calculation of ratios. Both birth-rate (33’32
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per 1000) and death-rate (37’34) were below the quinquennial
means (41’ 35 and 42’ 79 respectively) ; the former is
accounted for by the extreme unhealthiness of these pro-
vinces, due to malaria, in the preceding year (1908), the
latter to the weeding out of the weakly and aged in 1908
from the same cause. It is noted that the (monthly) birth-
rate rose steadily from 1-59 in July to 4’05 in December ;
and that this rise was most marked in the districts where
malaria had been most severe, and the previous diminution
most noticeable ; so rapid a recovery is a striking instance of
the tendency of nature towards equilibrium-tamen 1t8t]ue
reemrret. The death-rate (37-3) was much lower than the
very high figure (52’7) in 1908 ; but was nevertheless con-
siderably higher than in any other province in India. The
infantile mortality (241-6 6 per 1000), though less than the
high ratio (35) in 1908, is still excessive ; from an inquiry
conducted by a lady doctor specially appointed for the

purpose, it appears that 30 per cent. of these infantile deaths
result from tetanus. In regard to all causes of death except
plague, these provinces suffered less than in 1908. Plague,
however, increased in severity, and caused 38,394 deaths,
the mortality increasing towards the end of the year. The
malarial mortality was high in certain districts that had
been severely affected in 1908, and decreased in the
latter part of the year. Arrangements have been made
to secure early notification of malarial prevalence, and
an effective free distribution of quinine should an epidemic
occur. At Chakrata 62 cases of a fever intractable to

quinine were reported, which on bacterial investigation at
the Kasauli laboratory were found to be relapsing fever ; I
there were ten deaths, but measures were promptly taken
and the spread of the disease checked. At Naini Tal there
was a recrudescence of enteric fever, 45 cases amongst
natives and 23 amongst Europeans being diagnosed ; nine of
the European cases were residents at St. Joseph’s School ;
on investigation by Captain E. D. W. Greig, I.M.S., a carrier
was detected employed in the cookhouse of this institution ;
the man was discharged and no cases occurred subsequently.
No allusion is made to the military depot for typhoid con-
valescents at this station ; its presence has not presumably
had anything to do with the outbreak just mentioned. At
Benares biological methods of sewage treatment are carried
out ; ordinary contact beds and two secondary beds are in
use, and are stated to be working well. Two great fairs
took place during the year, one at Allahabad in February,
the other at Hardwar in April ; only one case of cholera
occurred on the former occasion ; at Hardwar (where some
300,000 people were gathered together) there were 156
deaths from this cause. In former days the deaths would
have run into thousands and the epidemic spread over half a
province ; only those who know the conditions can appreciate
the unceasing vigilance and administrative skill that must
have been displayed in dealing with these emergencies.
Major J. C. Robertson, I.M.S., officiating Sanitary Com-
missioner, has paid particular attention to the causes under-
lying the prevalence of malaria in the Naini Tal Tarai, and
has completed malarial surveys of the two excessively feverish
towns, Sharanpur and Nagina. This officer furnishes the

present report, but the Sanitary Commissioner during the
year was Colonel C. C. Manifold, I.M S.
A special report is forwarded by Colonel Manifold, now

Inspector-General of Civil Hospitals, on the prevalence of
plague in the United Provinces during the twelve months,
July, 1909, to June, 1910. The services of the medical
officers who had been appointed in 1907 to superintend
plague inoculation, conservancy measures, and the destruc-
tion of rats were dispensed with (except at Cawnpore) in

April, 1909. In July Government directed that all ex-

penditure on special measures against plague should be
discontinued until it broke out again in epidemic form, and
that before any measures involving expenditure were under-
taken the sanction of Government should be obtained.
These orders were strictly observed. During the year
(July, 1908, to June, 1909) there had been 15,580 seizures
and 13.814 deaths. From Julv, 1909, to June, 1910, there
were 151,298 seizures and 141,357 deaths. Comment is
unnecessarv.

The main feature of this epidemic was the much higher
mortality in 1909 than in 1908 during the months July to
November : the deaths numbered only 381 in 1908 ; they were
10,550 in 1909. In December, January, and February the
mortality continued to increase, until in March, 1910, the

total plague deaths reached 39,513 ; thereafter the disease
rapidly abated, until in June there were only 280 deaths.
More than half the deaths (74,989) occurred in the four
most easterly districts, Ballia, Ghazipur, Azamgarh, and
Gorakhpur. Inoculation proved to be a very unpopular
measure ; the belief that it causes impotence is widespread,
and the fear of this calamity is greater than that of dying
from plague. Where inoculation succeeded it was owing to
the tact of the medical staff and in some cases to the good
example of some man of influence ; if such a person was
himself inoculated, with the whole of his family and his
zenana, the entire village would very likely follow his

example.
Central Provinces and Berar.

In the Central Provinces and Berar the duties of Sanitary
Commissioner were combined with those of Inspector-
General of Civil Hospitals under Colonel P. A. Weir, I.M.S.,
until Feb. lst, 1910. On that date the departments were
separated, and Captain T. Stokes, I.M.S., was appointed
Sanitary Commissioner. The report for the previous year is
his work. The birth-rate, 51’63 per 1000, was higher than
in any other province ; but, as already remarked, these rates
are subject to much correction, as the census figures
have become obsolete. The general death-rate for 1909 was
33 09 per 1000, the third highest in India, but lower than in
any of the preceding six years in these provinces. Neither
cholera nor small-pox prevailed to any considerable extent,
though the former disease was introduced by pilgrims return-
ing from Benares and Nasik into several districts. Malarial
fevers accounted for 15-08 per 1000, nearly half of the total
mortality ; the number of deaths amounted to 180,544, but
this was a considerable improvement on the previous year.
No special antimalarial measures were carried out. Plague
prevailed in Nagpur town and district, and to a slighter
extent in several other places. The Sanitary Commissioner
considers that rat destruction is practically a hopeless task
and mere waste of money.

.PM/a&.&mdash;VcA- l Frontier Province.
The report on sanitary administration in the Punjab for

1909 is of a much more satisfactory character than that for
the previous year. The climatic conditions were generally
favourable to the public health, there was comparatively
little malaria, food was cheap, and the general prosperity
increased. The death-rate, 30-89 per 1000 (as compared
with 50-73 for 1908), was the lowest since 1900. Cholera
and small-pox were not extensively prevalent. There was a

slight increase in plague; the value of inoculation is not

recognised by the population at large, and in regard to
rat destruction they are apathetic. It is stated, how-
ever, that the country people are showing a gradual
tendency to evacuate infected villages of their own accord.
The severe malarial outbreak of the previous year did
not come to an end until the spring of 1909, but the rest of
this year was singularly free from the disease ; quinine dis-
tribution is carried out on a large scale. It is noted
with satisfaction that the municipal committee of Lahore
is active in taking measures to improve the sanitary condi-
tion of the city, and that the general public are more alive
to the importance of sanitation than they used to be.
The North-West Frontier Province had a satisfactory sani-

tary record in 1909 : the death-rate, 26-6 6 per 1000, was the
lowest returned since the formation of the province, and
lower than any other in India for the year, except Madras.
It is noted that vaccination is now fairly well accepted by
the people ; the small-pox mortality has fallen to 0’32 per
1000.

Burma.
In Burma there was an increase in mortalitv in 1909 over

the two previous years, the death-rate from all causes being
30- 18 per 1000; this increase was confined to Upper Burma,
where the rate was 34-81, Lower Burma having a rate of
only 27-70; the cause for the increase was prevalence of
cholera, fevers, and plague in the Upper Province. Major C. E.
Williams, I.M.S., Sanitary Commissioner, gives considerable
attention to the very high mortality of infants under one
year, 222 per 1000 ; but the conclusion arrived at is that the
registrations of birth are incorrect. Though Lower Burma
suffered less from cholera than in the previous year, in Upper
Burma there was a heavy mortality in nearly all areas ; the
fact is, the water-supplies are everywhere open to pollution.
Mandalay experienced a sharp outbreak with 795 deaths.
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The river water is preferred to the well water for drinking
by a large proportion of the townspeople, and the water-
carriers fill their barrels at that point where native shipping
congregates. "It appeared on inquiry," says the Sanitary Com-

missioner, ’’ that legal powers do not exist to prevent the water-
carriers from taking water for sale from any point of the river
bank which they find most convenient." It seems to us that
whether they had legal powers or not, the municipal or
police authorities might have prevented this obviously
dangerous practice and saved a large proportion of the 795
lives lost; the legality could have been argued out after-
wards. Mandalay also suffered severely from plague, there
having been 2366 deaths. In regard to the province generally
it is stated that no marked advance was effected in protect-
ing the town and country populations from plague, local
sanitary action and rat destruction only being adopted after
the presence of plague in a locality was recognised. The

only measure of real value after the appearance of the
disease is considered to be evacuation, which was carried
out with good effect in several districts. In Rangoon more
than a lakh of rupees was paid to the public for rat
destruction during the year. It is pointed out that for
less than half this sum a properly organised municipal
establishment for the purpose could have been maintained, I
fraud having been practised by the public, by bringing in
rats from outside in order to claim the reward. Experiments
conducted by Captain R. D. Saigol, I.M.S., at Maymyo
resulted in the preparation of a virus for rat destruction
which retained its efficacy for apparently an indefinite period,
and which was intended to be extensively used during the
ensuing quiescent season.

Eastern Bengal and Assain. IFrom the report on the province of Eastern Bengal and
Assam, by Major E. Wilkinson, I.M.S., Officiating Sanitary
Commissioner, we learn that the most noticeable feature in the
vital statistics for 1909 was an increase in the mortality from
small-pox, which rose to 0-79 per 1000, being most prevalent
in the rural areas, where it was more than three times the
decennial average. In the Rangpur district, in some villages
whole families were swept away, these places being those
where the inhabitants persistently declined vaccination.
The total death-rate was 33 89, fevers contributing 24 56
per 1000 ; this coincided generally with an excessive
rainfall. Following on some recommendations by Dr. C. A.
Bentley, changes both in the form of quinine issued
and its method of distribution are now being adopted.
Instead of the doses of quinine that have hitherto been sold
or distributed gratis it is proposed to issue treatments,"
each containing 20 four-grain tablets of the hydrochloride,
packed in a glass phial with directions for use, and instruc-
tions as to personal prophylaxis. This is the method that
has been carried out so successfully by the Italian Govern-
ment. Anti-malarial operations were undertaken vigorously
at Dinajpur and elsewhere ; the results were not so successful
as had been hoped for, but were encouraging ; at Dinajpur
fevers accounted for 59’ 47 per cent. of the total mortality,
against 81. 29 for the preceding five year-period, but Captain
D P. Goil, I. M. S., confesses to have been disappointed to
find breeding places which had been cleaned and thoroughly
kerosined still swarming with mosquito larvse.
A valuable supplement is issued with this report, contain-

ing the results of special investigations into outbreaks of

plague, cholera, beri-beri, and epidemic dropsy ; also reports
onwater-supplies and drainage schemes. The papers are after
the manner of those in the appendix to the report of the
medical officer to the Local Government Board. The accounts
of two outbreaks of pneumonic plague, in which Captain C. A.
Gourlay, I M.S., carefully traces the course of the infection,
are most interesting ; in Eastern Bengal no trace of rat
infection was found, neither has bubonic plague ever spread
epidemically, but the pneumonic outbreaks have been most
virulent. Captain Gourlay also describes an outbreak of
cholera, and states that he has been informed on good
authority that fakirs have a system of blackmail : they demand
money to prevent a village getting cholera, and if not satisfied
deliberately infect the wells. An outbreak of epidemic dropsy
at the Dacca lunatic asvlum in 1908 is described both by
Captain M. F. Reaney, I.M.S., and Lieutenant-Colonel R. N.
Campbell, I. M. S. There were 158 cases, occurring within
15 days, in a population of 270. Colonel Campbell
attributed it to some rust or fungus growth on the rice
consumed, this poison having a special effect on the
sympathetic system ; Captain Reaney considered it might

be of the nature of a food poisoning, though no particular
article could be blamed. Captain T. H. Delaney, I.M.S.,
investigated the prevalence of beri-beri in the jails of
the province, and came to the conclusion that none of
the epidemic outbreaks of dropsy during recent years have
been true beri-beri, there having been no true paralysis or
anaesthesia ; but that the disease in question was infectious
dropsy spread by means of bed bugs. Two valuable papers
are contributed by Dr. Bentley and Major Wilkinson on
Practical Points of Quinine Prophylaxis. The records of

investigations contained in this Blue-book (price 11 annas, or
Is.) should be in the hands of all medical officers engaged
in sanitary work throughout India. It is to be hoped that
the volume is as widely known and accessible as it deserves
to be.

(To be continued.)

Public Health.
REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF

THE LOCAL GOVERNMENT BOARD.

On the Sanitary GinJn711stances and Adntini,tration of
Balwn:ell Rural District,l by Dr. REGINALD FARRAR.-This
report relates to a large area in the north of Derbyshire,
which comprises many villages and hamlets well known to
visitors to "The Peak." Particular attention is directed to
the condition of local water-supplies, some of which are by
no means satisfactory- Thus at Elton the supply consists
only of a public dip-well, inconvenient of access, failing in
dry weather, and fed by a spring which is liable to pollution.
Pure water-supplies are needed at Monyash to replace the
existing roadside reservoir and public wells ; at Flagg, where
water is drawn by bucket and windlass from the bottom of
an old lead shaft, and is hard and subject to contamina-
tion ; and at Earl Sterndale, where the villages depend chiefly
upon rain-water collected from the roofs and at other

places. The main village of Eyam derives its water
from seven public troughs, fed by streams which in most
cases are liable to surface pollution, while the water issuing
from the troughs is often reduced to a mere trickle, so that
the process of obtaining half a gallon of water occupies
several minutes. There is, however, an abundance of
excellent water in springs on the hillside above Eyam which
should be made available for a public supply and piped to
the houses. In several of the parishes in the district public
supplies of a satisfactory kind have been provided. Where
water is derived from moorland sources and is liable to act on
lead, special care has to be taken to apply an appropriate
treatment, such as the addition of lime, before it enters the
service pipes. Neglect of this precaution in the case of the
Stoke Flat water has on more than one occasion resulted in
the occurrence of lead poisoning among the consumers.
Bakewell rural district is included in the Haddon joint hos-
pital district, established by the Derbyshire county council in
1897 under the Isolation Hospitals Act, 1893. The joint
hospital board, which includes representatives of nine

sanitary districts, has during the past 13 years considered
and rejected ten sites for the construction of its hospital.
The temporary arrangements made during this period of
deliberation have been quite inadequate. Six beds rented at
the Whitworth Hospital at Darley Dale appear to be the only
provision available for the reception of infectious cases in this
part of Derbyshire.
On the Sanitary Ci.rc2cmstanoes and Administration of the

Bornuyh of Bridgnorth,2 by Dr. F. 1ST. GEORGE MrVART.-
Stress is laid in this report on the dangers of a filtered water-
supply derived from the Severn. The intake is only about
50 yards helow the point where the Cantern brook, recipient
of the efliuent from the borough sewage works and the
washings of the town refuse tip, flows out, while the river
above the intake receives polluting matter at other points.
The filtration formerly took place in sand filters ; recently it
has been effected by the experimental use of pressure filters,
estimated to be capable of filtering 250,000 gallons in ten
hours. This Severn supply is intended to be used for

purposes other than drinking, and a duplicate supply of spring

1 Reports to the Local Government Board on Public Health and
Medical Subjects. New Series, No. 37. London: Wyman and Sons;
Edinburgh: Oliver and Boyd ; Dublin : E. Ponsonby. Price 4d.

2 Ibid, No. 25. Price 3d.


